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SJÚKRASJÓÐUR

Umsókn um dánarbætur
______________________________________________
_____________________
Nafn hins látna.






Heimili.

________________
____________________________
_____________________
Kennitala.

Vinnuveitandi.



Starfstími.

______________________________________________
_____________________
Nafn umsækjanda (maka eða annarra aðstandenda)..


Heimili.

________________
____________________________
_____________________
Kennitala.

Sími heima.



Sími í vinnu.

_____________________________________________________________________
Athugasemdir.

_____________________________________________________________________
_____________________________________
___________________________
Dagsetning.





Undirskrift.

Ath. Dánarvottorð skal fylgja

_____________________________________________






Staðfesting sjóðsstjórnar

___________________________________
_____________________________

Dagsetning.












_____________________________







_____________________________
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